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ABSTRACT 

AGENDA FOR 

AIDS EDUCATION RESEARCH : 

PROPOSED SERIES OF META-ANALYSES 

This manuscript outlines the proposed series of research 
investigations that the authors will be undertaking to examine 
issues relating to AIDS education and prevention. The issues 
involve considerations of culture, media, and examine issues 
relevant to organizational, mediated, interpersonal, and health 
communication. Attached to this paper is the current 
bibliography of the resources on AIDS education and prevention 
currently in possession of the authors . 1 The ability to generate 
information that can improve efforts at prevention and education 
continues to improve as this project expands. The acquisition 
and analysis of what is literally becoming thousands and 
thousands of manuscripts takes time and effort. We look forward 
to that challenge as well as the promise that such an endeavor 
offers . 
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This paper represents an outlining of what will be a long-term project dealing with issues 
dealing with AIDS prevention and education. The authors have been at work for almost two 
years in the identification and collection of materials. This project represents the far largest 
endeavor that either scholar (Tara Emmers-Sommer or Mike Allen) has even undertaken and 
should take at least a decade as various issues are explored and the relevant literature 
summarized. Attached are two Appendices. The Appendices are bibliographies of the various 
material available in the social and behavioral sciences dealing with AIDS education and 
prevention. The first bibliography or Appendix is a listing of the material currently in possession 
of the researchers. The bibliography at the time of presentation will be out of date. Every week 
more material is acquired and the list of possessed materials always runs a few weeks behind. 

The second bibliography or Appendix is a listing of material that the researchers know to exist 
(and believed to be relevant) but is not currently in possession of the authors. This bibliography 
represents the process of ongoing collection of manuscripts and data sets that represents the task 
of this set of investigations. Data collection is ongoing and the number of manuscripts is 
enormous, representing the largest data base that either author has ever worked on. 

The authors define the issues broadly in terms of behavioral issues in AIDS education and 
prevention. This includes any feature that is related to the involvement in risk behaviors or 
efforts to reduce the participation in risk behaviors. The key is to develop an understanding of 
the motivational features that are present and methods of creating interventions that will reduce 
those behaviors. This is not an assessment of directly medical issues relating to how various 
behaviors effect the degree of risk of contracting the HIV virus (sometimes referred to as 
“conversion” or “seroconversion” or “positivity”). This research does not consider how various 
behaviors are an outcome of HIV infection symptoms (mental illness, dementia, etc.) or how 
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various behaviors impact on the onset or severity of symptoms (stress, exercise, etc.). This 
research program is targeted at the issues surrounding the degree to which a nonpositive person 
chooses to engage in behaviors increasing risk, what impact that knowledge of HIV positivity 
has on a person’s willingness to put others at risk, what impact various methods of interventions 
have on reducing the level of risky behavior, and, finally, the practical and ethical implications of 
various policy approaches to handling the spread of HIV infection. 

The only issue of note is the relatively enormous size of both bibliographies. If one were 
to use an electronic data base like the Educational Research Information Clearinghouse (ERIC), 
the Index to Psychological Literature (Psychlit), the Index to Journals in Communication 
(Comlndex), or Index Medicus (MEDLINE) or the special bibliographies on HIV/AIDS 
(AIDSLINE), the bibliographies for behavioral data would not exceed 1,000 relevant published 
manuscripts. The current bibliography of owned materials is well over 1,300 manuscripts and 
the unowned set of manuscripts exceeds 1,500 known texts. This creates a large set of primary 
data sets for the various outcomes. What is astounding is that the data has been collected in a 
relatively short time, about 15 years total (if one considers the normal lag time for research the 
real publication period is about 10 years). This represents a publication rate in excess of 200 
manuscripts per year on this topic. The other aspect of the data base is the number of countries 
and cultures represented. This is one of the few data bases that contains a data base where a large 
number of investigations are conducted outside the United States. This is not always the case, in 
a review of more than 200 investigations of the relationship of gender and self-disclosure, very 
few of the manuscripts contain data representing samples outside of the United States (Dindia & 
Allen, 1992). The access to data sets that comprise a diverse set of cultures and conditions 
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permits an evaluation of the generalizability of any potential conclusions generated from this 
project. 

One reason for the discrepancy between individual data bases and this bibliography in 
this report is that each of the indexes contains material relevant to defined discipline 
(representing a limited set of journals) and this research project does not respect the divisions of 
the academy. The search of data sets should cast the widest possible net and include as many 
manuscripts as can be reasonably obtained. It should be recognized that any meta-analysis will 
likely include less than 1 00% of the possible data sets, not all data sets are accessible to the 
researcher. The key to the conduct of a meta-analysis is whether the investigators have 
conducted a reasonable search and incorporated enough manuscripts to provide useful 
information based on the synthesis. 

One reason that this bibliography is larger is the inclusion of manuscripts available in 
languages other than English. Tara is able, for example, to translate manuscripts available only 
in Spanish. Other manuscripts written in French, German, Dutch, Flemish, Japanese, Africaner, 
Swedish, Norwegian, and Swahli will represent a challenge as efforts will be undertaken to find 
ways of translating this material so that the data can be incorporated into the analysis. The 
failure to find methods of incorporating foreign data would limit the applicability of this analysis 
and the problem under investigation requires a much broader set of considerations that transcend 
national and cultural boundaries. 

The expectation of the investigators is that this bibliography will continue to grow and 
grow rapidly as the research base it reflects grows rapidly. For example, the serial publication, 
AIDS Education and Prevention, is a bimonthly journal that contains typically seven research 
articles. There are at least six more additional publications devoted to information on AIDS 
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{AIDS, AIDS Care, AIDS & Public Policy Journal, International Journal of STD and AIDS, 
Journal of Adolescent AIDS Education and Prevention, Journal of the Acquired Immune 
Deficiency Syndromes), that all continue to increase the current data base. This generates an 
attitude that we are always behind the existing data base when conducting a meta-analysis. The 
AIDS education and prevention literature, given the rapid growth of available data, represents 
something that exemplifies this problem, more than most areas of research. This combined with 
a set of literature where large percentages of the material is not found in any index creates an 
enormous challenge that we are slowly working to overcome. However, as the data base 
continues to grow, the ability to continue to expand the scope of the knowledge continues to 
increase. 

Statement of the Issues 

Currently, the drug cocktail combinations for treatment of HIV infection involving 
various protease inhibitors (the state-of-the-art treatment for HIV) are running at about 50% 
effectiveness. That is, only about half of the individuals receive demonstrable positive benefits 
and there currently exists an issue about the longevity of those benefits. At the current time it is 
not known whether this is a complete cure or simply a temporary remission. Given the cost of 
the treatment, there exists little feasibility of extending this therapy to the number of persons 
worldwide that require this regimen. This paper is not intended to review or address the most 
current medical technology and advances. The focus of this inquiry are the issues of education 
and prevention for HIV transmission. As long as the current techniques at treatment or 
vaccination remain ineffective or cannot be implemented universally, the best hope for dealing 
with the infection is through prevention. 
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The 50% effectiveness of current treatment means that while medical therapy has 
improved the survivability and longevity rate for those with HIV, the current medical regimen is 
far from providing something that could be considered a cure or a vaccine. The best advice for 
the world is still to try to avoid infection. Until a regimen is developed with a much higher 
degree of success or a vaccine is found, the best advice is found in undertaking necessary steps to 
assist persons in being ready to avoid risk behaviors. This review project focuses on the efforts 
at evaluating the various methods of reducing infection. The fundamental assumption is that 
appropriate educational and informational efforts will reduce the number of persons engaging in 
risk behaviors. 

GROUPS AT RISK FOR HIV INFECTION 

The means of transmission of the HTV virus is relatively limited to direct exposure to 
bodily fluids. The general means of transmission are through sexual contact or the sharing of 
needles with an infected individual. There exists a third area of risk, blood transfusions, but 
proper screening and testing has reduced this risk to minute proportions (although with potential 
of forms of the virus through mutation this may not be true) and therefore is not considered a 
major risk. The risk of contamination from exposure as a result of a medical procedure is 
involuntary, that is a person probably cannot control the safety of the blood supply so education 
and prevention efforts cannot hope to reduce this potential form of risk behavior. Education can 
only be effective with those behavioral risks that a person can control. 

Engaging in sex (particularly anal) without some type of protection from infection and 
the sharing of needles constitute the largest risk factors. Both of these risks are identifiable and 
the persons engaging in the behavior can be made aware that the behavior is potentially 
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dangerous. The more likely the sexual behavior is to result in bodily fluids (particularly blood) 
comes in contact with permeable membranes increases the risk. The longer that bodily fluids are 
in contact with those membranes, the greater the risk of transmission. 

Both methods of transmission (sexual contact and contaminated needle use) are 
preventable. Obviously, not using intravenous drugs or engaging in sexual behavior would 
prevent risk. But abstinence may not be possible or desirable for any number of reasons. 

Persons addicted to the use of intravenous drugs are unlikely to accept a simple message that 
advises against using drugs. Persons sexually active (and that includes married couples) are 
unlikely to abstain from sexual contact. Simply advocating avoidance of the behaviors, while 
providing a guarantee of safety, is probably not a method that the persons would find acceptable 
or capable of readily undertaking. Engaging in the behaviors, for whatever reason, can take place 
in a manner that reduces (but probably does not eliminate) these risks. For drug users the use of 
sterile needles or needles that are not shared with others reduces the risk of infection. Sexual 
contact involving the use of a condom (either by a male or a female) reduces the risk as does a 
reduction in the number of sexual partners (as well as awareness of the sexual past of the 
partners). The reduction of risk is such that it creates a sense of safety and the possibility of 
avoiding widespread HIV infection. Obviously, the above behaviors are not necessarily a 
guarantee of elimination of risk, but the aforementioned behaviors do diminish the risk 
significantly. 

The problem with identifying a group of individuals at risk is to create a sense of stigma 
or labeling on the basis of risk for the disease. The claim that sexually active and promiscuous 
persons and intravenous drug users are those infected creates the scenario of gay men, 
prostitutes, sexually promiscuous, and drug addicts as the source of the disease. Since anal sex 



